MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H68=043668

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE
R'ﬂi‘"‘“i"" Dintrict No. _. .-Z.._?__Pr‘rﬂ ry Registration District No 2, 33 Registrar'a N STATE FILE NUMBER
1l ————— e F L .
DO NOT WRITE AMENDED ma —Registtar's No. ____&L_/f ¥ _____

ON THIS STUB FEY oy NOV A Ingn
T PLACE OF DEATH © 2 OY 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. COUNTY H enry a. sTaTE Mi ssour i county Benton admission)
b. CITY (If cutuide corporata limity, give TOWNSHIP only) Length of atay in 1b c. CITY Inside Limirs

Town  Clinton 15 da own  Fristoe Yo O No B

c. FULL NAME OF (1f NOT in hespinal, give focation} inside Limin d. STREEY it cutside, give locati ]
HOSPITAL OR ADDRESS ure '8 ocation) Reside on Form

INSTITUTION Wetze l H Ospita l VBIN No J Yn O NoX

. NAME OF DECEASED First Middle 4. DATE Month

Civee o pri EMMA LULU  UPTON o o Nov 18] 1963

. SEX 6. COLOR OR RACE 7. Mnrrled% Never Married [J io g H 9. AGE (last binhday} | IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed [ Divorced [ 7 "3 Months | Days | Fours | Min.

V5 300
Rev. 4/59

‘Y25
20080

[BATE AMENDED

Year

10a. USUAL OCCUPATION (Give kind of work done | Y0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) ’

At home None T
13a. FATHER'S NAME T3 MOTHER'S MAIDEN NAME

S.B. Hoge Eva Bell Covalt Williag R, Upton
15. WAS DECEASED EVER IN U.5. ARMED FORCES? e —SAciar SEAUIBITY Al 17. INFORMANT “Address

N(Yes, no, or unknown) I (If yas, give war or dates of serv,

1Anoealn NI'n N
HITe L1l y I M. NAME OF HUSBAND OR WIFE

William R. Upton & i

18. CAUSE OF DEATH (Enier only one cause pel' Tine for (a}, (o], and [c). INTERVA
PART I. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (0 AnoXia

Conditions, if any, DUE TQ (b) AC]]te l'.a st I:Ojnt est ;' aha I HGEFHBPPHE““ 30 Min-
which gave rlse tu} 5%

DOCUMENT

e T ey Perforated Gastric Ulcer =Stress 30 Min.

stating the under-
tying cavse last

DUE TO (¢}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no? related to the termins) PART 1)), If deceasad war fernale wand
disaase condition given in PART | [a) thetre a pregnancy in lasr 90 days,

Multiple Fractures, Contusions,Abrasions, Auto Accidgnt [O Y[ ONe | O Unknown
19. WAS AUTOPSY I 208. ACCIDENT SU||C:|IDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
ORME

X Two car auto accident 10/26/63

20c. TIME OF Hour Manth, Day, Year
INJURY am.

: g ar Warsaw,I Mﬁ:. Beni‘.onq -County . ___ 00000
128. 138\' OCCURRED 10/ 6‘.’0{.6F'L3ACE OI;IEIJURY (e.9., in or about home, | 20f. CITY, TOWN, ORLOCATION COUNTY STATE

WHILE AT WORK O] farm, factery, streat, office bidg., erc.}
NOTWHILE ATWORK{  |Q¢rnept or Highway Warsaa Benton Mo,
- e 6:00 P.M, 11/18
2}, | attended the decsased fro . b nd last saw hlm slive on y

- on the date stated above, and to the best of my knowledge, from the causes stared.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

occurred at.

.}Guaruae — [Degree or title} J 22b. ADDRESS 22c. DATE SIGNED

7. 105 E. Ohio, Clinton, Mo. [11/19/63

23a, BURIA 23b. JATE 23€. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, of county} {S1ate)

Hﬂﬂ“ i”""’ 1 11/21/63 Fristoe Cemetery _ | Benton Ca, Ma,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL . . ( R o A .
John F. Reser Warsaw, Mo. /l/o/ Ao, |96 WM be%im

{Licansad Embalmers Statement on (nvuru Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the -body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student’

gt

Signature of Student Embaimer

ed - - - Licensed l;mbalmer No ;éé"( c?’d

- T ’ L P. Q. AddreSSAéM_(m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




